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, 4@-\ Indira Bahuuddeshiya Shikshan Sanstha Buldana's )
s‘@ Dr. Rajendra Gode Institute of Nursing, Amravati
L,

Dr.Rajendra Gode Educational Campus, Mardi Road, Amravati Tq.Dist. Amravati - 666402
Affiatec By Govt Of Maharashtra MU H S Nashik. M N C Mumbar | N C New Deln
E-mail drrgiona nravat@amaill com website wwwdrgion com

MUTIS Colleoe Code - 183180 ) S

h“"!‘("ii\l:ﬂl
BN Callege Code (09223 MrYogendra R. Gaode
§ S5 TS )

00 Date - Zo/03 / 2026

Notice no. 130/A/2026
NOTICE
. Subject: Phased Schedule for Summer Vacation— Teaching Faculty

This is to inform all Teaching Faculty members that the Summer Leave shall be granted in a
phased manner in order 1o ensure the smooth functioning of academic and administrative
activities of the institution.

l'he schedule ol leave is as lollows:

Sr.No. Date Phase | Days

10
1. 06 April 2026 to 15 April 2026 | Phase |

2, 16 April 2026 to 25 April 2026 | Phase 11 | 10

26 April 2026 to 05 May 2026 | Phasc I11 | 10

| w

06 May 2026 to 15 May 2026 | Phasc IV | 10

All faculty members are required to strictly adhere to the above-mentioned schedule. The

allocation of faculty members for cach phase will be notified separately by the undersigned.

FFurther, all concerned faculty members shall ensure proper handover of academic responsibilities
and institutional duties prior to proceeding on leave,

This is issued with the approval of the competent authority,

| R

Piineipal
DRGLON

Principal
DRGION, Amravati




Leave Application

Dated2/03/202 4
To.
The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Cncu.ll Leave (CL)/Duty Leave (DL)/Compensatory (C- OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: -_]‘j& B bYng i [;\,\,UCL(O*{(’_
Designation: - _,/_Q 6538 lag} / _];: o4 eSSox

Authorized | Availed | Balance | No. of Days Required | Period
From ‘, To

20 4%] 23/03/2026 /ojojlz:m

I

Reason for Leave: - ’lv/p//(,f"ﬂzlég/ /,f«’a;/f

€./
N
Alternative arrangement for class work
Date Specialty Period Faculty name signature |
R0/ 3 padp I8 Vi) b v Llankhe L,_ \b?/:_._.._.
1o i l
__Lb_}.l”d 7.44

My duties are handed over to: (1)/_}’/5 Vajjwﬂ)ﬂaé
%@n«-’k QU=

Signdttre oi the Appllcanl

I_N__.,_ﬂ SECTIONED
’ f Davs

- I Dae |
Recommended /Not Recommended i emark T T
|

P

e

| S—

\ ! il -~
v \l‘rincipu!

Principal
DRGION, Amravati
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© 2D/3D/AD Sonograplw
¢ Colour Doppler

¢« Digital X-ray

ullkkarni

Bo-

Imaging Centre

Knowledge Innovation Care
OpPp. Mauli Sankul, Savedi Road, n’\hmen‘na;zar

- A414003 | cail - 8788355331 | Email ! kuikarniimagingcemre@gmail com

MRS. KOMAL AWASARE DATE: 31 Mar 2026

|
—
AGE/ SEX: 32 YEARS/ F |

PELVIC ULTRASOUND EXAMINATION ]TVS[
Single live intrauterin

€ Pregnancy with normal and regular cardiac activity is imaged.
Clinical Details

LMP (Last Menstrual Period): 10/01/2026
Gestational Age (by LMP): 12 Weeks 0 Days

Ultrasound Findings :

Uterus : Anteverted, nermal in size and shape
Gestational Sac *Single intrauterine gestational sac seen
Fetal Pole

: Present
Crown-Rump Length (CRL) :58¢m

Corresponds to approx. 12 Weeks 0 Days

Fetal Heart Rate (FHR) + 152 beats per minute (Normal)

Yolk Sac t Visualized, appears normal
Nuchal Translucency (NT) : 1.6 mm (within normal limits)
Nasal Bone : Present

Amniotic Fluid » Adequate

Placenta : Posterior location, Grade 0
Fetal Movements : Present

Cervix : Closed, length adequate
Adnexa

*No abnormality detected

Impression -

gnancy of approx. 12 Weeks 0 Days
with gestational age

N normal limits

No obvious abnormality detected at present

Nuchal translucency withi

Advice;
Correlate clinically
Follow-up scan as advised

Consider first trimester screening (If not already done)

Dr. Sahil Kulkarni

f J . & < i !<l”k\“|"\i

vy DHB, N AMS H}i(“l‘)(h;”;n“_x,‘\, ( 'I[ l‘:[‘"!‘“’ po e ‘”“7‘” "
(AT (f‘,‘hjl“). 10K [-U“()\\/\;hip In “l-\ul‘\( lll\\lt.:lnu
f(‘”(.‘l‘-‘l‘ahlll In M‘JK H[l[]l”i()”y

Fatal Medicine Consultang



Leave Application

Date: 02/ (ff 2096 .
To.

The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)YDuty Leave (DLY/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - M|i- A‘ohﬁskek —rchUf\q\/
Designation: -_Ng):gfm, —m%} .

Authorized | Availed | Balance | No. of Days Required Period

From

To |
half. du\i o6foy]ae Loéfog]as

Reason for Leave: - F e orLd,J W a)ek

Alternative arrangement for class work

=

Date Specialty Period Faculty name | signature

M- Drkche Adltane. |

f !k
ii)
=

My duties are handed over to: - (1) M. |_J). g b Jﬁ\d\dﬂnf"(?)

4 \(LD’]/G . *
Signalurﬁﬂ;}ﬂiwm

_____SECTIONED
1D T e dey L
Dae | ofleyl200C

Recommended /Not Recommended Remark

W
1311&1\;«“!

Princlipal
DRGION, Amravali




Leave Application

Date: / /20
To.
The Principal.
Dr. Rajendra Gode Institute of Nursing,
Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compcnsatory (C-OFF) _
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Amet-rnfﬁﬁ,Rhehmj M. Gandhe
Designation: - NU&\'E;} (T\J(’('O@

Authorized | Availed | Balance | No. of Days Required Period
From To

111202t 12

J: OO |

-

— 3

i

Reason for Leave: -';EH,Q ™ mdtk/v Dlﬁf‘_(]l\ ‘/iQCl (20 .

Alternative arrangement for class work

Date Specialty Period Faculty name signature

4

& oy, -4 Ppaldo) Cﬂanzhgdw\#';ﬁf_’t}r
b |

!
My duties are handed over to: - (I)'FOJ Is] Q} Libtl)]dmd&)

/Séﬁi:he Applicant

SECTIONED l
Days i
Date 1
Recommended /Not Recommended Remark 3
|

y

Priﬁcipal

Principal

DRGION, Amravati



Dr. ANURADHA A.
BB ( NGRS, G

DGO, M1 ¢ Ob-Gy, MG 5, Sr_-ﬂhvyam)
Consultant Gynecolagist & Obstetrician
Reg. Ho - g485¢ (M

DISCHARGE SUMMARY

KAKAN] |

vAGIAm )

MRS, SNEHAL NIKESH N

ANDANWAR MRN-241200:

bou/ AGe £ 27 YR/ FEMALE [ Q
ADDRESS ¢ SAMRA RAGAR , AMIAVATI, MATARASITRA, INDIA, 4440601 mmm “
MOBILE NO : 7307732136 REG. NO; 1PD,25-26-2274

| PATIENT CATEGORY : REGULAR

.~ WARD INFO ¢ 3-10/5PECIAL-10/SPECIAL (4TH FLOOR)

. DISCHARGE TYPE ¢ REGULAR DISCHARGE

DISCHARGE CONDITION  : STABLE

I DEPARTMENT : GYNAECOLOGY
CONSULTANTS : DROANURADHA KAKAN] [MBBS,DGOMD(0B-GY))
ADMISSION DATE

: 05-12-2025 11:44 pM DISCHARGE DATE: 07-12-2025 04:09 pM™
I RIAGNOSIS
<X

|y

T DIAGNOSIS

: “ 1CD CODE
PRIMI WITH BT} IALASSEMIC TRAIT WITI ANEMIA W

ITH 38 WEEK WITH FULL
TERM NORMAL VAGINMQ)IEI.WERY DONE
‘ VO Lty
PRESENTING COMPLAINTS
~Mrs.Snehal Nandanwar 27 years old female patient now

admitted in hospital with primi with B thalassemia trait with anemia with 38 w
with complaint of labour pain.

LMP - 14/03/2025 EDD -20/12/2025

On admission patient was conscious & orie
i BP - 80/60 mmofhig: Temp - 98,2 f; SPO2

HOSPITAL STAY:

patient admitted in room labour pain+, patient dellvered a baby

nted; abeys verbal commands; moving all 4 limbs; CVS - S1, $2 normal: HR - 100/min; RR - 1€
-99%; RBS - 110

bay by normal delivery on 06/12/2025 at 3:15am.
-PEDIATRICIAN DR MADHURI AGARWAL

Baby notes:

8, 08.06/12/2025, TOB-03:15 AM, SEX-male child, WT.-2.8KG

&;‘ v:i’c'c'lnnuan doneon 06/12/2025, BCG-LQP,V 01 MEP B1.
i A :

bnbf‘ clinleally stable, feed tolerate,afebrile,baby active urlne, stool passed
"\ Dressing done wound healthy. She was then treate
““improvement hence is helng disch
e 1ZBABY NOT_ES :

© 7 Mother’s Name s MRS, SNEHAL NIKEST HANDANWAR

d with antiblotic,amacid, analgesic, MVL and other supportive drugs. She show gradua
arge In stable condition, :

Fither's Name : DR, NIKESH NANDANWAR

: Modﬂ Of Delivery ; RYD) ! ' Criedl lnm\cdinlelf‘i\'es
- Labour RegMa; . Mothers Blood

- GonderiMale DIth\WEs28 kg Blith

Date Time : 06-12-2025.0
AL
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Leave Application

To,
The Principal,

Dr. Rajendra Gode 1

1stitute of Nursing
Mardi Ro =

ad, Amravati

Type of Leave: Casual Leave (C L)/Duty

Earn Leave (EL) /Leave without Pay (LWP
leave (ON DUTY M UHS)

Applicant: - P'mruﬂ.t Prani! md/mm&u_

Datelo/ 2 / 2004,

Leave (DL)/Compensatory (C-OFF)
YMedical Leave/ Special

Designation: - "]‘U-H}J?
Authorized | Availed | Balance | No. of Days Required Period j!
From To |
D 2 menthin le1)4log oJLe._LLg_J[
i

\ eanse

|

Reason for Leave: - MoicU\_n'\ J(ii

Alternative arrangement for class work

Date Specialty Period Faculty name signature t
/) L/_}

LY SMLL&M Tcwumo(s_,&.ﬁ”
- PallansL il —r“?—'—“,

My duties are handed over to: - (1)

J
) Tayukdd
. [T ERr A P

alive,
Signature of the Applicant

[ SECTIONED |
}“ """ by }_w....d.,.mw—é
— |Dae | '

Re mark.
I S

Recommended / Not Recommended
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#BRBS, iD (OBSTETRICS AND GYMAECOLOGY)

r Aa nt0d|(ar Hospltal MMC Beg. ;io 2014/09/4154

» Ex MO District Hospital, Satna, Madhya Pradash

Senior Residont, LBS Hospital
e ged, —w:ga—cmma" -r‘\ Tm, ma-r?f " ' :
¢ Gowt of NCT of Delhi, New Delhi.

@ (E.)oeR G 3
(3] I RRERERRY, . AERSE Y y Assistant professor, Dept fo OBGY, Dr POMIL, Amircavath.
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Leave Application

Date:09/02/ 202 6

To,

The Principal,

Dr. R:':Jm'rdm Gode Institute of Nursing
Mardi Road, Amravati 7

Type of Leave: (éasuai Leave (CL)/Duty Leave (DI :angcuqa tory (C-OFF)
arn Leave (EL) [Leave without Pay LWPYM
e tON DUTY MUFIS) av (LWP)Medical Leave/ Special

Applicant: - M'ss MOnrca, Q:Jma'rcj C)\andaﬂm’.

-f|55 ocia‘l.‘& Professor .

Designation: -

Authorized | Availed | Balance No. of Days Required Period ]
Froin To |

16\ 02]2026| 3o]oH |2026]

-
i
|
!

{
e

/_.,

-

Alternative arrancement for cl

455 WOIK

signature

geals 2 —
L_Jgg}zc, t G Co—o@n,_‘ach;fffJ_

My duties are handed over tﬁ—,ét:é%\\% ) it SaSw

L

Signaturc ol fthe App

Recommended /ot Recommended

ficipal

Principal

Dr. Rajendra Gode Institute of
Nursing, Amravati- .£44602 (MH)




Leave Application

Date: | / L}/20 25
e . r
5 fn; 4

A —

0 5 Baat Vedanata Hosgial, $172 Khapords Garmen
By | ’”—;,*{f‘% Itviin Hospitsl to Camania Masid foag. i
1% § ey Amitavatl, Makarasties - dasesy
N MY TOBB2AERLG
FT A L | J e sinareadantahtepital o

2 sanvedantuhospralfngmat om

B ety

DISCHARGE SUMMARY

e ——————

oty )

MRS, MONICA KRANTIKUMAR DIRISIPAM
DOB / AGE

SVH-25-26-37
¢ 3AYR/ FEMALE ADDRESS ¢ AMRAVATI, MAMARASHTRA, 187

REG.NO ¢ IBD.25-26-418 HOIA, 444601 |
MOBNO : 8464864745 WARD INFO + BED NO. 1780084 1o, . “
PATIENT CATEGORY : PAYING AoZjsiNoL2 0CCUPANLY |
ADMISSION DATE 2 13:02-2026 09:43 ppy DEPARTMENT . GYNAECOLOGY
DISCHARGE DATE + 1B:02-2026 02127 pyy CONSULTANTS ¢ DR SAKDHYA KALE [MB25) : =
“o 3 EXAMINATION ON ADMISSION -4
"j Oriented: Time & Place € Person ® I General condition ; Moderate : ‘
BP lying down (arm ) : 120/80 mmHg | Pulse lying down (radial ):88/min ( rhythm : Regular, vol S
“Normal} | Temperature : 98 °F ¢ Resp. Rate: 22 /min i SPO2:989% b
L/E: DILATURAL PEDAL EDEMA ++ NO PALLOR / NO ECTERUS P/A:UTFT 39.6 WEEKS P/V : 0S
CLOSED : !
PRESENTING COMPLAINTS it
AMENORRHEA SINCE 39.6 WEEKS :

HISTORY OF PRESENT ILLNESS

PRIMIGRAVIDA WITH 39.6WEEKS FORINDUCTION OF LABOUR.
OBSTETRICIHISTORY

GIPILIAOEODO LMP 1 10-05-2023

e IENSTRUAL H!S'l?)ﬂ\’

. LMPDate.10-05-2025 Flow : Average
2 Avglengih of Cycle 28 days Avg. day of bleeding 4 days
Number of prepgnancies | Number of live births 1
Repular

LIEDICAL HISTORY
Reviewed, no significant modical history

DIAGKRUSES

. DIAGNOSTS e N R O QOB e s

SIS R _,.‘-E‘ (Laichniss 4

C}‘ Scanned with OKEN Scanner



I‘Rl:"ull(il(:\\’ll)r\ WITH 39.0 WEEKS FOR INDUCTION or

LABOUR

ENAMINATION AND VITALS

S/E

CVS - $1524
(S - CONSCIOUS ORIENTED
RS : AE=BE
HOSPITAL STAY
s JNEVENTFUL
I’l’((l‘.-’{SlO.‘.':"\L DIAGNOSIS _
@  pRIMIGRAVIDA 39.6 WEEKS FOR INDUCTION OF LABOUR ¢
I:‘Q\-’IIS’I"IGATI()N HISTORY ;
ATTACHED WiTH FILE.
H\'STRUCTIONS
OPERATIVE PRO
(/b DR SONAL KALE
PEADM:UHAPURWRKALEANAEJHL

CEDURE : EM ERGENCY LOWER SEGMENT CESAREAN SECTION

d/b DR SANDHYA KALE
ASHISH BHATTAD.

M1 GRAVIDA WITH 39.6 )1{ALO PELVIC DISPROPOR'FEON

UNDER ALY UNDER Sl'h\'.-\l,.f\!\’z'\ES'I'f[l;'Sl.i\, D BY CURVILINEAR INCISION, U/

FOLD OPENED, BLADDER PUSHED DOWN.LOWER SEGMENT TRANSVERSE INCISION GIVEN. LIQUOK

DRAINED CLEAR AND DELIVERED BY CEPHALIC PRESENTATION MALE AT 02,26 pM ON 14/02/26.

CORD CLAMPED AND CUT. BABY CRIED IMMEDIATELY AT BIRTH, AFTER MOUTH AND NOSE

AEDIATRICIAN. PLACENTA AND MEMBRANES DELIVERED

CATHETER DRAINING CLEAR URINE.

INDICATION : PRI

SUCTIORING HANDED OVERTO P%
I’-.”i'A‘il'l'.U'J'lz]{llS SUTURED INTWO LAYERS. URINARY C/ STE
. HAEMOSTASIS ACHIEVED. MOPS AND INSTRUMENTS COUNT TALLIED. ABDOMEN CLOSED IN %
LAYERS. INTRAOP/ pPOST OP UNEVENTFUL BLEEDING AVERAGE NO PPH.
BABY NOTES: MALE cHILD BORN ON 14/02/26 AT 02.26 PM wITH WEIGHT 2.550 KG.
VACLINATION pABY BCG opY HBSAG VACCINE GIVEN.
Tl(l‘.A'f:‘riE{a'l GIVEN
IN] MONDOCEF 26M v BD
INGtE 0 100ML IV TDS
| neNAPER WITH 100ML NS IV 1TDS
1) POM 505
iH) HJF‘-‘.'.P!N 40MG SC
1A EMANZE N TRS
Al CLAVUM 620 PO TDS
1] i.tAWH a0mG IV
TAB LACTARE Eli DS
TAl PERINORM PO BD i)
LIRENPAINS et 203201 1P *55Mm by v el ,M,ﬁ,, Counaidt
G scanned with OKEN Scanner



Leave Application

Date: |} / L’

CONTHTION MiTans
STARLE

ENAMINATION ON RISCHARGE

M & A% -t . v 2 . 4 ~ N
chented: Time & Place L Poerson @ (;«")‘L‘T“i}(‘f‘“]‘fiil']'] Maderats
o ¥| i H10 YHE « [V A

81 Iving down varm )i 170 wmmidp
&Y

b Pulse lying dovwn ( radi:
. 4 tse ly own {radial ) s 8O/ ¢
: Normal ) ¢ wemperature ; Qg o 7 ( et :

Crhythm < Regular ve
| RespoRate : 20 /min | SPOZ:98 9 '
INSTRUCTIONS
STABLE
EMERGENCY CONTACT DETAILS
TREATMENT ON DISCHARGE :
. TAB FEFZ QDN 6 MONTIHIS
@ - 5 0SS0PAN XT 0D X 6 MONTHS
" TABHIFQLATED OD X 6 MONTHS
TAB PHLOGAM BD X 10 DAYS
N} LONAPIN 40MG X 6 DAYS

ANFRO FROTEIN POWDER 2 TSP BD

OQLLOW UP T DR SONAL KALE AFTER 7 DAYS., j

I

Cahsultant

Dr SANDHYA KALE

TR csits ; page ¥
g HEME R TR A BRI R 20 D00 Y b v BB AT yrke

R e M S el e R B T Gl =S

- R A S AL R R oa

Scanned with OKEN Scanne!



Leave Application

- Date: | / 4120 b

The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - ML . SQO h?\;}/a b //‘L@f( €
Designation: - WS/’G n ’)l ij

Authorized | Availed | Balance | No. of Days Required Period
From To
Lo day Zlql o6 (15 ]4]26
/

Reason for Leave: - £ o)mY I V2. CC a&\_@g—/

Alternative arrangement for class work

. 4_—_——| .
Period Faculty name signature

Date Specialty

L

n 4 @,ﬂl
My duties are handed over to: - (1) H\,_/B . } %l( )H D oM _9( & E
¥
S et
: s Ve
Signatuf€ of the pplicant
SECTIONED

Recommended /Not Recommended

W'Y
Printipal

Princin~!
DRGIC.., wavati




Leave Application

Date: 82/ ol,/ 20 94
To.
The Principal,
Dr. Rajendra Gode Institute of Nursing.
Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF) )
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special

leave (ON DUTY MUHS)
Applicant: - __ M[S . Syrxabhi Y] athvek ok

Designation: - —‘Pf\fsﬂg-]qn\— Poo res.rb\z .

Authorized | Availed | Balance | No. of Days Required Period
From To

[og da\ipS- oé]o_(fjaazé [{Leg«!ul@%

Reason for Leave: - Qumme}e ch_u{—«*rm . &OM ]

Alternative arrangement for class work

Date Specialty Period Faculty name signature

- Ple O aumeae]en

My duties are handed over to: - (1) _MALF ’ ﬁ(c?l)/?
A
Sigrfature 1I1?Applicam

Recommended /Not Recommended Remark

SECTIONED
Days e oy ¢

Date |0t (oy]26 ‘&J.dgq/zo,r

we J \”'

rirtcipal

Pineinal
DRGION, Amravatl



Leave Application

Date:0Zo ¢/ 2072.4,

To.

The Principal,

Dr. Rajendra Gode Institute of Nursing.
Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF) .
‘ Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Specia

leave (ON DUTY MUHS)

Applicant: - _TX(¥ * ™D CL\“\rri'\'\ \I . G.C’ ﬁh}

Designation: - 956‘\6-\0 N ﬂ‘}gnc"\ﬂ'g’. o=

Authorized | Availed | Balance | No. of Days Required Period
: From To |
Lo Lod 6hu\pg [ts \2a G

U
Reason for Leave: - ‘fq A MNNg = N cagadaa
Alternative arrangement for class work
F Date Specialty Period Faculty name signature

ﬁ‘&&&_\k\)nnbﬂn Nande teary @Qu:_ﬂ!‘k?

My duties are handed over to: - (1){5 D‘:ﬁn o c\w&ekea ~
Tk

(2=

Signature of the Applicant

SECTIONED l

Days Lo dag— Jr
Date |6 |oun. e ,Ul\’\gﬁ\'LG

Recommended /Not Recommended Remark

]

Principal
DRGION, Amravati




Leave Application

Date: ol/o lT/ 202.6
To.
The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF) ’
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - _TASL- QO 0-)&‘ Q\(\O’TW\QV

Designation: - \HQ&") K6 il %@ﬁue’\\("’\f\m

Authorized | Availed | Balance | No. of Days Required Period
d From To
Lo 9] 8412026 | 15 ] 04%24

Reason for Leave: - QNN Nﬁ"‘\%’\'\ ’

Alternative arrangement for class work

Date Specialty Period Faculty name signature

M Sowatn ol Py

My duties are handed over to: - (1) M3 . Svuwas nel \Qd'\" b)

\
o

SECTIONED
Days

19 |
Date [ gf[onl - \rfeqit4

Recommended /Not Recommended Remark

e

in

Pineipal
ﬂRGION, Amravati



Leave Application

Date: ( /4,/20:;@
To,
The Principal,

Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)

Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applican: - ~Sokahi  V{nChuwkerd
Designation: - TU\S{‘OK‘“

Authorized | Availed | Balance No. of Days Required

Period
From To

1o©¢dj SHI2S S]]

Reason for Leave: - 'S(,L@r‘coed\ WQ@J}' 1O AN CQOQG)

Alternative arrancement for class work

Date Specialty Period Faculty name signature
. _/
18]S VedShray <ol <
i
7 < p<y-/l‘7ﬁ_ —
My duti handed to: - Q‘K[’Wl INF)LQ,(
¥ duties are handed over to )] / s 2)
Sibga ¢ of the Applicant
) SECTIONED _
s Days | ¥ A
Date fyjo6 (4
Recommended /Not Recommended -’{L‘" Skl

Remark

A
Ighlk lé;

Brincipal
DRGION, Amravati



Leave Application

Date:0) / 4 12024
To.

The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

applicants-__ M. folesh  Rhises
Designation: - rT‘t_H‘I}%)
Authorized | Availed | Balance | No. of Days Required Period

From To

10 6\ oy 26| 2.5 ¢f) 2021

~

Reason for Leave: - Aum me)o OG(CA:HDI’\

Alternative arrangement for class work

— sapecialty Period Faculty name signature |
(S141€, - v

My duties are handed over to: - (1) MS. %%M’%{Qj_@_ (2)

e

_Sigwature of the Applicant

SECTIONED
Dayvs
Date

Recommended /Not Recommended Remark

AY
Wi\cipui
Princlpal
DRGION, Amravati



Leave Application

Dateo2/6¢/202.8
To,

The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)

Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY UHS)

Applicant: - ™MW .ﬂm

Designation: -
Authorized | Availed | Balance | No. of Days Required Period
From To
Lo c&ﬂL 0t oy 12030 [ 11 [pts]2024),

Reason for Leave: - {_Q{irmm}e_ ’[/Qam (ﬁ—u-!;@ ) .

Alternative arrangement for class work

Date Specialty Period Faculty name signature
— = ~ M~ Poshaus ogad e | Ghshen
[
U
My duties are handed over to: - (1) Ma— f ;gj L ou ko? ﬁo(gz)
o shoo
AByor=
Signature of the Applicant
SECTIONED
Days Lo dgLL S
_ Date |86 foy (10t dv tdtfrors
Recommended /Not Recommended Remark i :

Principal
DRGION, Amravati



[.eave Application

Date:ot loYy /20 2( ‘

To.

The Principal,

Dr. Rajendra Gode Institute of Nursing,
Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF)
Earn Leave (EL) /Leave without Pay (LWP)/Mecdical Leave/ Special

Jleave (ON DUTY MUHS)

Applicant: - M- \ﬂa}%kaﬂl (Pa;dnpwc}(/mﬂo
Designation: - ’fuﬁm}(

Authorized | Availed | Balance | No. of Days Required Period
From To

Lo ol.mg,g o6 { oY | 2026 | 157 04 [200L

Reason for Leave: - Zd;mmm jﬂmﬂiw&, ('LO 9 ¢ /)

Alternative arrangement for class work

Date Specialty Period Faculty name signature
Lapemeon.  Ingule /L}_J‘:‘——f

My duties are handed over to: - (1) LaumaU\ IV\,‘FJ( . (2)

oSt
Signature 5T the Applicant
SECTIONED
Days | do dews |
Date [otlsyjrf Ao 1V hu(2{
Recommended /Not Recommended Remark |

Principal
DRGION, Amravati



Leave Application

Date: 2/44/ 2026
To,
The Principal,
Dr. Rajendra Gode Institute of Nursing,
Mardi Road, Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF) o
Earn Leave (EL) /Leave without Pay (LWP)/Medical Leave/ Special
leave (ON DUTY MUHS)

Applicant: - fY!'r ™~ iSV‘C‘«-ﬂ'k AMIO,/\O'T"Q—
Designation: - TUJ("D )

Authorized | Availed | Balance | No. of Days Required Period
From To

=) cPcw\S §/4(26 _||S]|4(26

Reason for Leave: - 6“’“’7”’3‘2} \/\CL@J& \o = CQGQ;G)

Alternative arrangement for class work

Date Specialty Period Faculty name signature

A i B
. Rizldh Ponel i< =

My duties ari_r:i?‘q/wo- rto:-(l)Q\aHH ﬁa.pcdi’\f"é_ )

94

Signature of the Applicant

SECTIONED |
Days K="
Date 6'!‘-\]25 -84

Recommended /Not Recommended Remark

N 7
Printipal

Principal
DRGION, Amravall



Leave Application

Date: | /472026

To.
The Principal,
Dr. Rajendra Gode Institute of Nursing.

Mardi Road. Amravati

Type of Leave: Casual Leave (CL)/Duty Leave (DL)/Compensatory (C-OFF) '
Earn Leave (EL) /Leave without Pay (LWP)Y/Medical Leave/ Special

leave (ON DUTY MUHS)

Applicant: -
Designation: - __p~/ LS/ ry TMJLOY‘
Authorized | Availed | Balance | No. of Days Required Period 2
From To
104 cu{r&* cld(2s |\s[4]25 |

S~ e \/o\_c—c&JE_‘f‘\Oh -2 012 &

Reason for Leave: -

Alternative arrangement for class work

Period Faculty name signature

fy - QR pasE 2=

Date Specialty

My duties are handed over to: - (I)R{rf- WY”\CJI (P(’J\ﬂ)é{})

T

Signature of the Applicant

SECTIONED.
Days | 10 d"'—"f ]
Date 16)4[2S- \of4|2S

Recommended /Not Recommended Remark

Imipal

Princlpal
DRGION, Amravaty



